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Abstract
Research has found that a substantial proportion of individuals with mental illness have high
morbidity and mortality rates, and high under-diagnosis of major physical illnesses. Furthermore,
people with a mental illness tend not to seek out or utilise health care services. The reasons for the
negative attitudes and behaviour towards health care services among this population have not been
investigated. This paper presents findings from a study that investigated the health care service needs
of people with mental illness (n¼ 20), and views from health care providers (n¼ 16) regarding access
to these services by people with a mental illness. Results indicated that psychiatric patients identified
a range of barriers to their health care usage and low levels of health care satisfaction. These views
were shared with health care professionals. Reasons for these findings and strategies to address these
problems so that there is better access to health care services for people with mental illness are
discussed.
Keywords: Health care needs, health care services, mental illness, satisfaction with services
Introduction
It has been well documented that individuals with mental illness report high levels of
mortality and higher physical health problems compared with the general population and
other matched control groups (Baxter, 1996; Coghlan, Lawrence, Holman, & Jablensky,
2001; Koran et al., 1989; Lewinsohn, Seeley, Hibbard, Rohde, & Sack, 1996; Mortensen &
Juel, 1993).
In a review of mortality and morbidity among psychiatric patients, Felker, Yazel, & Short
(1996) reported that people with mental illness experienced two times higher mortality rates
from natural and unnatural causes than the general population. A recent Australian study
reported that, on average, individual with severe mental illness live between 25 and 30 years
less than people in the general population (Coghlan et al., 2001). Of the physical illnesses,
cardiovascular disease remains the most important cause of death and physical impairment
among people with a mental illness (Coghlan et al., 2001).
Collectively, studies have shown that people with psychiatric disabilities report dis-
proportionately high blood pressure, as well as bowel, breathing and heart problems
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compared with the general population (Berren, Hill, Merikle, Gonzales, & Santiago, 1994;
Left, 1996). These findings corroborate those of Lovett Doust (1980), who found that
patiens with schizophrenia were more likely to have abnormal variations in cardiac rate and
were predisposed to obesity and type II diabetes. Similarly, Ruschena, Mullen, and Burgess
(1998) found that individuals with a psychiatric illness died from cardiovascular related
illness three times more frequently than the general population.
Individuals with mental illness have also high misdiagnosis, and high under-diagnosis of
major physical illnesses (Coghlan et al., 2001). Although it is acknowledged that lifestyle
behaviours among individuals with mental illness (e.g., high cigarette smoking) are
important to their physical health status, many authors have argued that attitudes towards
and patterns of health care service utilisation among individuals with mental illness are
equally influential to this population’s health outcome (Chou, 2000; Regier, Burke,
Manderscheid, & Burns, 1985). For example, Coghlan et al. (2001) found that people with
a mental illness died from physical conditions without being admitted to hospitals. This
finding suggests that people with a mental illness do not have the same level of hospital
admission and/or receive the same level of medical treatment in hospital as the general
population.
In contrast to the above findings, Farnam, Zipple, Tyrrell, and Chittinanda (1999)
found that individuals with mental illness had higher consultation levels with health care
services compared with the general population. Similarly, studies from the United States
found that people with a mental illness were equally likely to have a primary health care
provider compared with individuals from the general population (Druss & Rosenheck,
1998; Green & Pope, 2000). Likewise, in an Australian context, Davidson, Judd,
Jolley, Hocking, and Thompson (2000) found that people with mental illness were just
as likely as the general population to use health services. Indeed, if people with mental
illness access health services as often as the general population, it is difficult to
understand why individuals with mental illness are at a higher risk of serious physical
diseases.
The above findings of high co-morbidity and premature mortality of this population may
have less to do with access to health services and more to do with the pattern of health care
seeking and quality of health care services (Davidson et al., 2000). This consideration is
important, as the data from the above studies assessed only the quantity of consultations and
not the quality (Druss & Rosenheck, 1998; Farnam et al., 1999; Green & Pope, 2000).
Therefore, the level of services used should not be considered equivalent to participants’
level of satisfaction or the effectiveness of the consultation.
One of the aims of the current paper was to examine access to and satisfaction with health
care services among people with a mental illness. The paper also sought to evaluate barriers
to health care services among this population.
Many barriers impact on access to and utilisation of health care services. Characteristics of
patients with mental illness have been identified as important factors in influencing
utilisation of health care services. Most notable were patients’ lack of skills and resources to
use the health care system, difficulties in keeping appointments, dependency on care-givers,
difficulty in following recommended treatment plans, and psychiatric patients being more
difficult to ‘‘process’’ by the system, because they were seen as chaotic or difficult (Beecroft,
Becker, Griffiths, Leese, Slade, & Thornicoft, 2001).
The attitude of medical professionals to people who are mentally ill may also be a factor in
health care delivery for this population. Kendrick, Burns, Freeling, and Sibball (1994) found
that 63% of doctors thought that the long-term mentally ill posed communication problems
between doctors and patients. Mentally ill patients were seen as disruptive, and 68% of
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doctors believed that they created more work for a practice. Feelings of fear, frustration,
disgust and guilt can, therefore, lead doctors to withdraw from patients. Subsequently, this
behaviour is likely to impact on the quality of service provided to individuals with mental
illness.
This paper, therefore, investigated issues related to access and barriers to health care, as
well as satisfaction with health care services among individuals with schizophrenia and major
depressive disorder (MDD). These are the most prevalent major mental illnesses in
Australia, and so were the focus of the current study (Andrews, Hall, Tesson, & Henderson,
1999). Views of health care providers were also obtained.
Method
Participants
Twenty participants from the psychiatric population who attended psychiatric rehabilitation
centres participated in the study. The average number of years participants had experienced
mental illness was 16 years (SD¼ 6.8). Twenty participants (10 women, 10 men) were
diagnosed with either schizophrenia (n¼ 10) or MDD (n¼ 10) (age range¼ 24 – 46 years,
M¼ 36, SD¼ 10.3). The participants who attended these centres had previously been
diagnosed with either schizophrenia or MDD. Fifty-five percent of the population
experienced a major physical illness (e.g., arthritis, diabetes), 75% were current smokers
and only 15% engaged in regular physical activity. In addition, 16 health care providers who
primarily worked in the mental health field and who identified as currently working with
individuals with mental illness were interviewed. The average number of years of experience
working with individuals with mental illness was 7.8 years (see Table I for a description of
these participants).
Table I. Demographic characteristics of health care providers.
Characteristics n
Sex
Male 6
Female 10
Profession
Counsellor 2
Dietitian/nutritionist 1
Mental health support worker 5
Occupational therapist 1
Psychiatrist 2
Psychiatric nurse 1
Psychologist 2
Social work 1
Radiographer 1
No. of years experience
1 – 5 years 6
6 – 10 years 7
10 yearsþ 3
Area of work experience
Rural 2
Regional 2
Metropolitan 12
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Measures
The study utilised a semi-structured interview schedule for the psychiatric participants. The
interview schedule comprised 14 open-end questions. The questions were developed from
the literature review, which identified areas of health care dissatisfaction and conversations
with people with a mental illness (n¼ 153) who completed an earlier study on their health
care needs, as well as 15 health professionals working with individuals with mental illness.
Topics and issues explored centred on participants’ attitudes towards health care services,
level of knowledge of available health care services and their experiences in accessing and
utilising health care services. Some examples of questions are ‘‘When was the last time you
visited a doctor about your own physical health?’’, ‘‘Where do you go when you feel
physically unwell?’’, ‘‘What experiences have you had when you visit your doctor?’’ (see
Appendix A for interview schedule).
The interview schedule for the health care providers comprised nine open-ended
questions. Examples of questions are ‘‘Do you have bad stories/good stories to tell from your
experience working with people with a mental illness?’’, ‘‘What you think might prevent
people with a mental illness from seeking help for their physical health concerns?’’, ‘‘Do you
have any suggestions to improve health services for individuals with both mental illness and
physical illness?’’.
Procedure
The psychiatric sample was recruited from seven psychiatric rehabilitation centres across
Melbourne and regional Victoria, Australia. Fifteen centres were approached to participate
in the study. The services that agreed to participate were one inpatient hospital, four
community psychiatric support services and two community care units. All facilities only
provided psychiatric services, and physical health care was provided by outside referrals. All
of the facilities catered to a large number of people with psychiatric illnesses and were
located in both urban and rural areas. Posters about the study were placed on the walls of
these centres, the second author presented information on the study to groups of people
with a mental illness and staff members talked about the study to potential participants.
Individuals who indicated an interest in being interviewed were contacted by telephone and
an interview time was organised. Participants were informed that the interview would be
audio-taped. However, if participants expressed objections to being recorded, tape
recording did not take place. Three participants objected to the tape recording. These
participants’ responses were written by hand. The same interview questions were asked of all
participants in the research. It is difficult to determine the response rate for the participants
with a mental illness, as it was not know how many participants actually received infor-
mation about the study.
Health care providers from various health care organisations who worked closely with
individuals with mental illness were invited to participate in the interview at a place and time
that was most convenient for the worker. Although general practitioners (GPs) were
approached to participate in these interviews, none of them eventually consented to take part
in the study. Attempts to recruit GPs were made in local communities, via divisions of GPs
in different urban and rural regions. Letters of invitation were also sent to seven large local
GP clinics. Of those who did respond to these invitations, they all declined to complete the
study because of a lack of time and the pressure of work commitments. No compensation
was provided to participants for completing the interview. In total, the response rate for
professionals working with people with mental illness was 50%.
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Results
Thematic analysis was used to investigate the responses of the participants. The results from
the interviews were analysed by identifying common themes throughout the data set
(Layder, 1993). The analyses were further shaped by general theories and empirical reports
regarding the nature of access to health care services by people with a mental illness
(Layder, 1993; Patton, 1990). The codes were continually revised, refined and reshaped as
themes emerged. To minimise miscoding and ensure reliability, original transcripts
were given to a colleague for scrutiny, comments and rating. Inter-rater reliability of
85% was established by calculating the percentage of agreement between the two raters.
The results are organised under two sections: perspectives from the psychiatric popu-
lations and perspectives from health care professionals. Table II presents a summary of the
themes.
Perspectives from the psychiatric population
Awareness and access to health care services. Overall, psychiatric participants had a high level of
awareness of the range of health care services that were available in the community, and
reported that they were able to access medical care when required. In fact, individuals with a
mental illness reported that they used an average of three or more different types of health
care services in the past 3 months. These services included primary health care services, as
well as allied health, such as physiotherapy.
I usually go to my doctor, but when he is not available, sometimes I see a homeopath or
acupuncturist, because I have a health care card.
Many participants with a mental illness expressed fear of attending medical appointments
alone, difficulties articulating health concerns, and difficulties organising and planning
medical appointments during an emergency.
Barriers to health care services. Although individuals with schizophrenia and MDD
reported that their health care providers were competent and well trained, they also
expressed a sense of frustration that their physical health concerns were often not taken
seriously.
My contacts with my doctor have been useful since I changed doctors. But before, my
doctor did not read his file properly and even though I was not progressing physically,
Table II. Themes derived from content analysis of qualitative data.
. Awareness and access to health care services
. Barriers and quality of health care services
Technical quality of health care providers
Interpersonal aspects of health care providers
Communication with health care providers
Time spent with doctors
Financial aspects of health care services
. General satisfaction with health care services
. Improvement of health care services
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he did not review his treatment. He continued to put me on these medications until my
health deteriorated to the point that I requested another opinion.
Another barrier reported by people with mental illness was related to the doctor’s
interpersonal skills. Over half the participants with mental illness gave instances of when
they had been in situations in which they felt that the treating doctors were businesslike and
impersonal towards them.
I feel that health care professionals should be more understanding and empathetic
towards people with a mental illness. Many of them do not understand how to relate to
you when they know that you have schizophrenia.
Similarly, individuals with a mental illness expressed concerns about the need to be listened
to and taken seriously.
When I’m at the doctor’s office, particularly when I am mentally unwell, I find it very hard
to explain what I am going through.
Social isolation and limited transport also compounded the difficulties faced by the majority
of individuals with a mental illness when accessing medical care.
When I get sick it’s really hard to get to my doctor. I can’t travel by public transport,
because usually I get very confused about what’s around me and am not able to ask for
help.
Satisfaction with health care services. A large proportion of individuals with a mental illness
reported that they were dissatisfied with the health care services that they accessed. They
indicated that there was little opportunity for then to ask questions to obtain explanations for
their health problems. The predominant reasons given for the dissatisfaction was that health
care providers tended to place too much emphasis on the symptoms of their mental illness,
did not generally refer them to specialists for their health problems, and overlooked their
physical health concerns. As one participant commented:
My contacts with my GP and my psychiatrist have not been very useful. Both these
doctors focus too much on medication and keep on relating my worries about my physical
health to my mental illness. They only focus on my physical health when I make a fuss or
when I am really, really sick.
The importance of health care providers treating individuals with mental illness holistically,
whereby the physical and mental aspects of health are investigated, was strongly expressed.
Many respondents felt that primary health care professionals should provide patients with
information regarding ways to avoid illness and stay healthy. One participant eloquently
expressed this view:
It would be extremely useful if my GP took the time to provide me with information that
I can use to make informed choices about my health. I would have been in much better
physical health now if I had known that my diet can influence my dental health as well as
my mental health.
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Perspectives from health care providers
Many health care providers felt that the obstacles that individuals with mental illness face
include: limited knowledge about health, restricted financial resources, fear and stigma, lack
of social support, feelings of disempowerment and hopelessness.
Health care participants indicated that many individuals with mental illness had weight
problems and significantly poor diet and nutrition.
People with mental illness seem to be at much greater risk of lifestyle diseases, such as
heart disease and diabetes. As a dietician, I would love to change people’s smoking.
Particularly if people are on the pension and they are spending a large proportion of their
income on cigarettes, and by the time they pay rent, there is not much left over to buy
good, healthy food.
In relation to barriers for individuals with mental illness, the general concern expressed by
the most of health care providers was that stigma significantly affects individuals’ help-
seeking behaviour.
Many consumers have expressed that they do not reveal their mental illness to health
professionals for fear of been misunderstood and not taken seriously.
Another concern expressed by health care professionals was that individuals with mental
illness conveyed a general level of disempowerment, helplessness, and low self-esteem in
controlling their lives.
Many of the consumers have been institutionalised for so long that they are accustomed to
being told what to do. They learn to wait for people to tell them what to do. There is a
great reliance on the medical system and other people for support. They are very
disempowered.
There were also a number of health care providers who believed that physical health concerns
are treated differently and seen as secondary to mental health issues among individuals with
mental illness. One psychologist recounted her experience in a public hospital,
Often in my experience when clients turn up to health practitioners or an emergency
department, the mental illness is taken into account rather than the physical health or how
the physical health might be mediating the mental health. For example, 6 months ago, in a
major Melbourne Hospital, I had a referral of a woman who was described as confused,
agitated and had a history of depression. I went through her file and this woman had
recently had a stroke. Nowhere was the stroke written on the referral, only depression.
What made it worse was that the depression happened some 20 years ago, but it was still
following her around.
In general, there appeared to be few differences in the perspectives held by individuals with a
mental illness and those held by health care providers about health care services. Both
consumers and health care providers believed that health care access and satisfaction were
influenced by the quality of relationships between patients and doctors, fear, feelings of
disempowerment and hopelessness, lack of focus on preventive health and too much
emphasis placed on mental health rather than physical health.
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Discussion
Findings from this study revealed that participants with a psychiatric diagnosis have a
general awareness about primary health care services. Individuals with a mental illness
not only accessed primary health care services, they also reported that they accessed a
range of allied health professionals whenever they feel sick. This finding is consistent
with findings by Druss and Rosenheck (1998), who found that people with a mental
illness were likely to have a primary care provider when they experienced physical
problems.
The current results support Chou’s (2000) findings that fear of negative attitudes
associated with having a mental illness, and difficulties in communicating with the primary
health care physician were significant barriers to seeking health care among individuals with
mental illness. Difficulties with access as well as discrimination related to their mental illness
were also important barriers that contributed to low levels of satisfaction in health-seeking
behaviours among individuals with a mental illness.
Individuals with schizophrenia and MDD often felt that they were unable to form an
empathetic bond with their GP. They were of the view that doctors were uncaring, that they
adopted a distant manner and that they failed to discuss with them their physical health
concerns. These factors made it difficult for individuals with a mental illness to describe
their symptoms and seek health care. Another notable finding relating to communication
with doctors was that individuals with a mental illness felt that their GPs did not listen to
them and they had great difficulty communicating their health concerns. Their requests for
further examination and referrals to specialists were generally ignored and their physical
health concerns were attributed to their mental illness.
This view was also expressed by the health care providers interviewed in the current study.
Many health care providers reported that physical health concerns are often overlooked by
GPs, whilst mental issues were considered more important because of the direct and instant
impact of psychiatric symptoms on daily functioning.
The small sample size in the current study may not be representative of people with
mental illness, and limits the extent to which valid and reliable inferences can be made to all
individuals with mental illness. As such, interpretations of the present results should be
undertaken with caution. Future research needs to pursue the health care needs of people
with mental illness with larger samples, and sample a wider range of mental illnesses. It is
also important to interview a larger number and wider range of health care providers, since
most of the participants in the current study were mental health care workers. It is also
important that future research determine the views of GPs, since these are the professionals
who most frequently treat the health care needs of this population. Strategies need to be
adopted so that GPs will agree to participate (e.g., including the study with an educational
seminar).
In conclusion, the primary health care system relies heavily on a person’s ability to
recognise and report symptoms of ill health, which may be difficult for people with a mental
illness. Primary care physicians are the ‘‘gatekeepers’’ to health care and make an important
contribution to the care of people with a chronic mental illness in the community. However,
from the perspectives of individuals with a mental illness and health care providers, it would
be advantageous if primary health care providers focused on preventative health and early
detection of physical health problems among people with mental illness. Improvements in
the recognition of general health problems before impairment becomes chronic, would
initiate prompt treatment or referral and address some of the health issues faced by
individuals with a mental illness.
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Fragmentation of services is a persistent difficulty in our present health system. This
difficulty is heightened for individuals with a mental illness, who are often not confident
in advocating their physical symptoms or needs. As a result, they may be overlooked,
and doctors may attribute the presentation to their mental condition rather than a
physical condition. No single strategy can address the complex factors contributing to the
fragmentation of care for people with mental illness. However, changing attitudes of
health care providers and consumers may be a useful strategy to address some of the
concerns identified by respondents in the current study.
To alleviate some of the fear and anxiety associated with health care utilisation among
individuals with a mental illness, education about different health services and the
procedures in accessing health care would be one important strategy. Individuals with a
mental illness need to know what services are available to assist them to make informed
decisions and adopt proactive health choices.
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Appendix A: Interview questions
1. How useful is your contact with health care professionals?
2. What experiences have you had when you visit your health care professionals?
3. Do you see the same person all the time? If not, why?
4. Do you have good stories/bad stories to share about your experiences with health
professionals?
5. Describe the most recent experience you have had with a health care professional in
relation to problems with your physical health.
6. How can health services be improved for individuals with similar circumstances and
problems as you?
7. Do you have any suggestions to improve health services for individuals with a
psychiatric disability?
8. When you have concerns about your physical health, do you try to seek assistance? If
you do, how do you it?
9. Where do you go when you feel physically unwell? (e.g., doctors, psychiatrist,
nurses, case managers, etc.).
10. When was the last time you visited a doctor or a health professional about your own
physical health?
11. What are the major problems that would prevent you seeking help for your physical
concerns from health care professionals?
12. Can you tell me what best describes your reasons for not seeking help for your
physical concerns from your health care professionals?
13. Describe what makes it easy for you to seek a health care professional about your
physical health?
14. Anything else you would like to share about your experiences of the health care
services or health professionals?
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